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There are no deaths reported from any of the so-called diseases of 
children, as scarlet fever, measles, whooping cough, or diphtheria or 
croup. 

On the other hand, the mortality from malarial fevers seems rather 
high, and beriberi seems to be, both in Bahia and in the city of Rio 
de Janeiro, an endemic disease. 

Vaccination. 

During the three months 118 persons were vaccinated at the Vac 
cination Institute in Bahia, and in the city of Feira de Santa Anna, a 
town of some 61,758 inhabitants in the same State, 120 persons were 
vaccinated between April 1 and July 31 , because two cases of variola 
had occurred during that period in that portion of the city called 
Limoeiro, both of which cases were treated in their houses without 
removal to hospital. 

During the three months 1,788 immigrants came to Bahia, of which 
number 288 were females and the remainder males. Of this number 
by far the greater portion were Brazilians from other States, and 
there were but 10 Americans, or rather immigrants, from the United 
States. 

During July, 1 case of variola was reported; he was transferred to 
the isolation hospital and recovered. One case was discovered in the 
city during August, and this man, also, after being taken to the hos- 
pital, recovered. During September there was another case of mild 
smallpox occurring in the city. This case also made a good recovery. 
One suspected case of yellow fever also occurred and recovered. This 
case was later diagnosed as not a case of yellow fever. 

During the quarter, 81 houses were disinfected, chiefly on account 
of cases of tuberculosis having occurred therein. 

During the month of September, also, on account of the prevalence 
of bubonic plague in Rio de Janeiro and Sergipe, a careful inspection 
of passengers coming from these places, through Bahia, to other places 
in the surrounding country, was maintained by the sanitary officials. 

Method and means of warfare against mosquitoes at Rio de Janeiro. 

By the courtesy of the director-general of public health, Doctor St. 
Cruz, I was shown to-day through the station where all the supplies 
and appliances used by the health authorities here in their warfare 
against mosquitoes in connection with their spread of yellow fever 
and malaria are kept. 

Their material consists of disinfectants, sulphur, pyrethrum, appa- 
ratus for generation of formaldehyde gas, stores of alcohol, kerosene, 
and. crude petroleum. They are very methodical as regards even the 
smallest details. For instance, instead of sealing up a room to be dis- 
infected by formaldehyde with strips of newspaper, etc., such as I have 
elsewhere seen used to cover cracks in window frames, doors, ven- 
tilators, etc., they have for such purposes rolls of paper of different 
widths, from 1 inch, approximately, to 2 feet. The most important 
of their armament in the mosquito warfare is, of course, galvanized 
iron-wire screening tacked on frames of many different sizes and the 
galvanized-wire screening in rolls. Many of these frames of a certain 
definite size are kept on nand; the size is about 6 by 3 feet, and their 
special purpose I will refer to later on. 
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At this date the department employs in its disinfection work about 
700 men, but as soon as the new regulations, which are to be promul- 
gated under a new sanitary law just passed by the National Congress, 
go into effect, which will be about February 15 next, the number of 
men will necessarily have to be more than doubled. Copies of these 
new regulations will be sent me, and I shall forward the same at once 
to the Bureau. 

These employees are divided into gangs of eight or ten men, with 
one man in authority. These gangs have each a special wagon, and 
there is no more common sight in the streets of Rio than such a wagon 
filled with these men uniformed. 

The usual procedure in the case of a report of yellow fever by a 
practitioner here is as follows: 

An inspector is sent to the locality, where he meets the attending 
physician, and if there be the least ground for suspicion that the case 
is one of yellow fever it is so treated. The case is removed to a hos- 
pital, if desired by the patient or his relatives, otherwise it is not 
removed. All hospitals, as far as I can learn, will take yellow-fever 
cases in, and in all that I have so far visited there are mosquito-proof 
wards or rooms for the treatment of such cases. 

If the patient is to remain in his own house, or wherever he may 
have happened to be living when taken ill, another room, or, if pos- 
sible, by preference, two or three rooms are chosen for his accommo- 
dation. 

These rooms are then made mosquito proof in regard to the windows. 
The wagon bringing the squad of men told off for this case also brings 
a sufficient supply of window screens, separate wire screening (not 
attached to framing), and a tool box. The tool box contains a saw, 
several chisels, strong shears for cutting the netting, a supply of 
nails and tacks, and in short such articles as experience has shown to 
be needed. The windows and all openings except doors having been 
absolutely closed against mosquitoes by the netting, all doors are 
closed except one, or possibly two, and none but this one door, or 
perhaps two doors, are used during the existence of the case. 

This door, or these doors, are then rendered mosquito proof by a 
very ingenious device. I spoke above of a plentiful supply of fram- 
ing about 6 by 2 feet covered by galvanized iron wire netting. These 
frames are now bolted together. In the door protection (the local 
name for it is tamhor), erected while I looked on, there were seven 
frames used, two frames on each side, one on top, and two end frames, 
these end frames differing from the others in being made in two sec- 
tions so as to open outwards as doors. The resulting structure is an 
alleyway about 6 feet long and of the same height and 3 feet wide, 
with a double door at each end, all doors opening outward to one within 
the cage. The sides, top, and ends are all galvanized iron wire netting. 

By a verj' ingenius device of weights and pulleys, as soon as the 
doors are opened for entering the alleyway the weights attached to the 
doors prevent the opening of the doors at the farther end, and the same 
result follows opening the doors to leave it. 

Its object is of course to prevent any possible ingress or egress of 
mosquitoes from the sick room when entering or leaving such place. 

Although this may seem from its description to be a rather compli- 
cated affair, the tambor was completed inside of five minutes' time from 
the time that the order was given to construct one for my benefit. 
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After such door and window screening have been fitted and com- 
pleted the room or rooms are given a preliminary disinfection with 
sulphur, or more usually with pyrethrum, for the purpose of destroy- 
ing any mosquitoes that may be within the apartments. 

The patient is then carried to his perfectly screened sick room and 
the case proceeds to its termination. 

Although I described the door tambor above as minutely as I could, 
I neglected to state that as the tambor of a certain fixed size — about 3 
feet wide by 6 feet high — would not, of course, tightly close any door- 
way, the remaining spaces between the top and sides of the tambor 
and the door framing are closed in by means of the galvanized-iron 
wire netting carried in rolls, which is attached to the sides and top of 
the tamhor and to the sides and top of the door framing. 

To add still more to the protection of those living near the case of 
yellow fever, not only are the windows of the house where the infected 
patient is screened (as are also the doors, by means of ordinary door 
screens for mosquitoes), but also the houses adjoining for a distance 
depending on the judgment of the inspector — the greater or less prox- 
imity of adjacent dwellings making, of course, a very great difference — 
are fitted with wire screening for windows and doors. 

This screening having been attended to, a thorough search of all 
places where foci of mosquito larvae would be likely to be found, or 
would be likely to be hereafter formed, is made for a considerable 
distance from the house where the yellow-fever patient is. 

All such places as collections of stagnant water, surface pools, etc., 
are either destroyed or else kerosened. Any containers, of any descrip- 
tion, holding old water are emptied out and cleansed, or destroyed if 
necessaiy. 

A search for such places is kept up until some time after the case of 
yellow fever has recovered or has died. 

Finally, on the termination of the case, a thorough redisinfection of 
the premises is made, such disinfection, in the case of closely built-up 
blocks of dwellings, extending on either side of the house where the 
sickness occurred a distance which is approved by the health authorities. 

At the office of the director-general of public health a record of all 
localities (the number of the house, etc., number of persons in the 
house, and all such details) where cases of yellow fever occur is, 
of course, kept, but official knowledge of the occurrence of such 
cases of course depends on their being reported by their attending 
physicians. 

I am informed by the office of the director-general that it is believed 
that in the great majority of such cases a report is made by the attend- 
ing physician, but there are probably some exceptions to the rule. 
However, as cases of yellow fever are in this city no longer rushed 
from their homes to the isolation hospitals, there is probably not as 
much concealment as formerly. 

According to the law — the new law referred to above — which, with 
the regulations framed by the health department by its authority, will 
go into effect some time next month, any physician who fails to report 
cases of yellow fever, plague, or smallpox occurring in his practice 
will be liable to a fine of from $ 125 to $500, or to imprisonment for a 
period of from a few weeks to three months. 

And I was assured that this new law would be strictly enforced with- 
out any discrimination. 



387 March 4, 1904 

The success which has followed the methods, and they are certainly 
very rational methods, which have been employed by the director of 
public health, Doctor St. Cruz (who, by the way, has been in office 
not quite a year yet), has imbued the better class of the inhabitants 
of Rio de Janeiro with a confidence in and a willingness to aid, both 
personally and officially, the department of which he is the head. 

This is a state of affairs which, I am credibly informed, has not been 
existent here for a number of years. 

As a proof of the work that has been done in the last six months by 
the mosquito brigade, there has not been one case of yellow fever 
occuring here which can be stated to be a secondary case, i. e. , dis- 
tinctly traceable to any other previous case. This is, I believe, a fact. 
If it be so, it certainty speaks volumes to the credit of the health 
department. 

A very important ruling under the new sanitary law is one which 
directs that hereafter all cases of malarial fevers shall be treated with 
the same precautions in regard to the spread of malarial fever by the 
agency of mosquitoes as are now used to prevent the spread of yellow 
fever. 

This will undoubtedly prove most efficacious in regard to preventing 
the dissemination of malarial affections and incidentally will be a most 
interesting study for anyone interested in the prevention of disease. 

The results, as they may occur, I shall take pleasure in acquainting 
your office with. 

Recrudescence of plague at Para. 

From the daily press reports there seems to be a slight recrudescence 
of the bubonic plague in Belem, Para. This city is better known Out- 
side of Brazil by its other name, Para, the capital of the State of the 
same name. 

I have written the consul there for full particulars and will forward 
same to you when I receive them. 

According to the reports, on January 28 there were 2 new cases, 
with 5 cases in the isolation hospital; on the following day there was 
1 new case and another case was reported January 30. 

Report for week ended January 30, 190^. 

During the week ended January 30 I inspected and issued to one 
vessel bill of health, namely, the British steamship Calderon, bound 
for New York with a cargo of coffee only, and carrying no passengers 
of any class. This vessel had, previously to her arrival here from 
Santos, been disinfected at the Ilha Grande quarantine station. 

During the week ended on the last day of January there were in all 
293 deaths in this city. Of this number 1 was due to yellow fever, 
with 5 new cases, leaving at the end of the week 2 cases in the Hos- 
pital Sao Sebastiao. Five deaths were due to plague, with 8 new cases, 
the deaths occurring in four localities in the city, and in 1 case in 
the isolation hospital. 

Nineteen deaths were caused by variola, and of this disease 29 new 
cases were reported during the week. At the end of the week there 
were 27 cases of plague in the Hospital Paulo Candido under treatment, 
and in the Hospital Sao Sebastiao there were 52 cases of variola being 
treated. 



